Introduction
Bianchi and Philips were amongst the first to introduce the concept of addiction to mobile phones. 1 The term addiction is not exclusively applied to psychoactive substances but it also extends to behavior which shows a pattern similar to substance addiction. Over the years, mobile technology has experienced an exponential growth in India. Like substance addiction initially free of cost services are being provided by some telecommunication firms in India and recent government authorized data reports in India and mobile phones have attained penetration index value of approximately eighty percent. According to Peele (1985) , any extensive form of behavior is addictive. The term addiction has moved a long way behind the substance abuse and has accommodated several psychological addictions. Research works of several research points to the direction that the transformative technology of mobile phone usage is heading towards an object of addiction. Due to their stimulating factors, young people are more vulnerable to excessive mobile phone use and thus become dependent on them. 1 Maladaptive use of mobile phones has been identified, and has been linked with psychological dysfunction. 2 The population that is most susceptible to abuse or dependence on these technologies consists of mainly the adolescents. Teenagers are not only more vulnerable to mobile phone addiction process because of cortical development 3, 4 but they are more likely to find the technologies in use to be fascinating. The special vulnerability to addiction render the adolescent population more prone to this "modern day addiction." The rising use of mobile phone made people dependent on this device, to an extent that with usual disruption of services people feel disturbed. In a study conducted among medical students reveals that 19% males and 18% females suffer from fear of being out of contact through mobile phone. 3, 4, 5 In an Indian study conducted in Bangalore 23% medical students felt they lose concentration and become stressed when they do not have their mobile phones around them. 6 Mittal et al 7 evaluated dependence on mobile phones among second to eighth semester medical undergraduate students at Puducherry and found that restlessness was observed among very frequent users of mobile phones. In a study conducted in Kerala among MBBS students and Interns, 33% of the study participants were very frequent users of mobile phones; 57% of the participants checked their mobile phones every half an hour and 45% of the medical students reported to have headache, earache and blurring of vision asthe symptoms revealed by them due to prolonged usage of mobiles. 8 Mobile phone is not just a good instrument for communication, but has many features of use in day to day life. It has insinuated into every aspect of human life and potential for misuse exists. Not much work has been done in this area among medical interns in North India, hence this study was planned.
Aim
The aim was to study the pattern of mobile phone addiction among MBBS interns.
Material and Methods
The present study was a cross-sectional study that was conducted in the department of Psychiatry at MM institute of Medical Sciences and Research, Mullana (Ambala) Haryana; a teaching hospital in Northern India. The study was approved by the institutional ethical committee.
Procedure of data collection
All the participants were voluntary in nature. All the participants were administered the scale at the same time the aim of the study and the methodology to fill the options in the scale were explained by principal investigator (MB). Quantitative research approach with descriptive study design was used for the study. 
Statistical Analysis
The data was analyzed to evaluate by means of descriptive and inferential statistics using the software SPSS Statistics for Windows version 20 Descriptive analysis included evaluation of frequency and percentages for categorical variables and mean and standard deviation for the continuous variables. ANOVA test was used for finding association between socio-demographic variables and subscale items of mobile phone addiction scale.
Results

Socio-demographic characteristic of the sample
As depicted in Table 1 , majority of MBBS interns were in the age group of 21 to 23 years (60%).
A total of 90 interns were intimated through their head of the department to report at a particular date and time except the ones on emergency duties
At the particular date and time total interns appeared (N=60)
Interns who did not give consent
Scale items were not completely marked
A total of 50 interns completed the study (N=50)
Interns who did not report
Interns on emergency duty (N=12)
Both male and female population was in equal number. Maximum number of participants hailed from nuclear family (60%). Distribution of sample as per category of mobile phone addiction scale As depicted in Table 2 , of the total number of subjects 56% (N=28) showed mild level of addiction category and 42% (N=21) showed moderate level of addiction as measured on MPAS tool. Mild range of score (37-99) was found in20% (N=10) of the male subjects and 36% (N=18) of female subjects. Moderate range of score (98-135) was found in 30% (N=15) of male subjects and 12% (N=6) of female subjects. Severe range of score (136-185) was found in only 2% (N=1) of male subjects. Table 4 shows the interpretation of the item -wise analysis of MPAS in terms of addiction as below: a. Maladaptive usage: In terms of the mild addiction level score was found in 24% of male subjects and 32% of female subjects. Moderate addiction level score was found in 20% of male subjects and 12% of female subjects. Severe addiction level score was found in 8% of male subjects and 4% of female subjects. b. Self-Expression: In terms of self-expression 20% of male subjects and 34% of female subjects had mild addiction range scores; 16% of the male and 24% of female subject's had moderate range of addiction score and 2% of the male and 4% of the female subjects had severe range of addiction score. c. Peer relationship: Mild addiction level score was found in 40% of male subjects and 22% of female subjects whereas moderate addiction level score was found in 22% of male subjects and 6% of female subjects and severe addiction level score was found in 6% of male subjects and 4% of female subject on MPAS. d. Interpersonal relationship: Mild addiction level score was found in 30% of male subjects and 28% of female subjects whereas moderate addiction level score was found in 14% of male subjects and 22% of female subjects and severe addiction level score was found in 2% of male subjects and 4% of female subject on MPAS. e. Impulsivity: Mild addiction level score was found in 26% of male subjects and 36% of female subjects whereas moderate addiction level score was found in 14% of male subjects and 20% of female subjects severe addiction level score was found in 4% of female subject and none of the male subjects on MPAS. f. Usage of time: Mild addiction level score was found in 10% of male subjects and 6% of female subjects whereas Moderate addiction level score was found in 42% of male subjects and 36% of female subjects severe addiction level score was found in 2% of male subjects and 4% of female subject on MPAS. The overall scale score revealed that the 20% of males and 36% female subjects were found to have mild addiction; whereas 18% males and 24% female subjects were found to have moderate addiction and only 2% males and no female subjects were found to have severe addiction. Association of level of addiction of students with demographic variables Table 5 shows the association of level of mobile phone addiction among students with demographic variables. The ANOVA test results revealed that association of mobile phone addiction items with age, gender and with type of family was not statistically significant. 
Item -wise analysis of MPAS
Discussion
The present study was a cross-sectional study and similar studies from Bangalore, Puducherry, and Kerala are documented; our observations are comparable to the previous researcher's findings. 6, 8 In our study male and female subjects were equally represented (50% each). In the documented literature proportions of male subjects in various studies were in the range of 39% -61%; and the female proportion was in the range of 47% -61%. [6] [7] [8] The authors of a crosssectional study done on mobile phone addiction among medical students in Bangalore reported that 23% of medical students felt decreased concentration and become stressed when they do not have their mobile phone within their reach. 6 In our study, 56% of the participants showed mild level of addiction and 42% showed moderate level of addiction and only 2% of the participants showed severe level of addiction as measured on MPAS. Our study figures are higher in comparison to the previous studies reported in literature. Mobile phone addiction was reported to be 31.33% of sample students as reported by Nikhita et al. 10 ; however Haug et al 11 reported a further lower prevalence rate of 17%. The reason for the differences in prevalence rate could be that we have used a standardized scale in our study which is specially designed to find the prevalence rate of mobile phone addiction. In a study conducted in Puducherry among medical students by Mittal et al 7 , there was no significant difference between call patterns of males and females subjects; they also reported that students were restless when they were unable to contact desired person and when they forget to bring the mobile phone in the college. The restlessness was observed significantly among very frequent users. In the present study we did not compared the call patterns of males and females subjects. Datta et al 8 conducted a descriptive study to assess the mobile phone use pattern and self-reported health problems among medical students the outcome of the study was that 45% of the students reported health related symptoms. The majority of symptoms reported were earache (91%), headache (22%), blurring of vision (9%) and insomnia (4%). The authors suggested the alternative methods for recreation and limited mobile phone usage. In the present study we did not measure the health related symptoms. In a previous descriptive study conducted on pattern of mobile phone usage and its effects on psychological health, the total time spent on mobile phones was significantly associated with waking time, tiredness and difficulty in waking up. Further the authors found highly significantly association of mobile phone misuse with decline in study habits, increase in missed classes and going late for classes. 11 In an international study conducted in Iran 5 , university students were mostly placed in habitual behaviors category (21.49%) and addictive behavior category (15.70%). The authors attributed the trend is due to the fast growth in the use of online social networking services and extensive use of technology which can lead to mobile phone misuse. It has implications for academic as well as governmental and non-for-profit organizations regarding the effect of mobile phones on individual's and public health. The present study endorses the findings of the Iranian study and highlights that mobile phone addiction is rapidly rising and awareness is the key to tackle this health issue. Moderate addiction levels were found in usage of time in the present study. Similar findings were reported by some previous researchers. [7] [8] In our study, on other subscale items the mild addiction levels were found in higher percentage of cases in maladaptive usage, self-expression, peer relationship, interpersonal relationship. In contrast to our study previous authors reported moderate level of addiction on these domains of the MAPS scale. 7 The addiction levels could be due to attitude of individual towards the objects and its usage as well as it may be linked to usage time anxiety of each individual. Davey et al 12 in a meta-analysis of six studies that were aimed to assess mobile phone addiction in Indian adolescents revealed characteristic features of emerging mobile phone misuse. These features included a preoccupation with using their mobile phone throughout the day; the inability to restrict mobile phone use despite knowing the harmful effects of its use; a severe craving, accompanied by anxiety and restlessness and the tendency to sleep with the phone nearby accompanied by the need to repeatedly wake up and check the phone.
In the literature most of the studies were conducted among professional medical students and other college students and in some studies sample of the study included medical intern trainee. Studies conducted in various regions of India reflect diverse situation depending on the use of study instruments and different group of population. [6] [7] [8] [9] Our study sample comprised of MBBS Interns only. Upon joining internship period, students embark their professional journey with high expectations and are loaded with lots of new information to be crammed which at times become difficult to process. The student completes the study period of highly competitive environment and come directly across the clinical duties of different specialties in the internship period. Our study suggests a need for awareness drive in the medical institutions and imparts knowledge to the MBBS interns and students about the harmful effects of mobile phone addiction. Counseling sessions for the high risk group population are quite helpful in the preventive strategies. Medical education is a full time commitment and role of MBBS interns for the supportive and patient care is recognized in Indian setup. High risk population strategies among the youth are the need of the hour as they are heaviest users of information and technology. Youth explore and are inquisitive about the latest development in communication technology. This young population always felt need to keep in touch with their friends every second, minute or hour. The mobile phone addiction in modern era is ignored by the hospital authorities and policy planners.
Conclusions
36% of the sample had mild addiction where as 24% of the sample had moderate addiction and none had severe addiction as assessed on MPAS. MPAS reported more prominence of symptoms on the domain of self-expression and impulsivity in females; whereas as prominence of symptoms on the domain of peer relation and slightly higher on the domain of usage of time in males; however almost equal prevalence was observed in the domain of maladaptive usage and interpersonal relationship in both groups. Our study suggests a need for awareness drive in the institution and imparts knowledge to the MBBS interns and student about the harmful effects of mobile phone addiction. Mobile phone usage regulation in a hospital is still a debatable issue and need its further exploration in the current era. Prevention is better than cure. There is a definite need to map the effect of this necessary health problem. The findings from our study suggest that this study should be replicated in different regional medical colleges in India among all the medical students and not only interns; may bedone in a multi-centric center and also with large sample size. In view of these limitations the results of our study can't be generalized.
